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Information Packet 2023 12024

Dear Parent/Guardian

Children need healthy meals to leam. The Salem R-80 School District offers healthy meals every school day. william Lynch Elementary
[Jpper Elementary and Middle Schoolwill offer free Breakfastand Lunch to all enrolled students. High School does not fall under the Free
Meal CEP program. The High School costs are as follows: Breakfast $2.15, Lunch $ 3.00. Your children may qualify for free meals or for
reduced price meals. Reduced price Breakfast $0.30; Lunch S0.40. This packet includes an application for free or reduced price meal
benefiLs, and a set ofdetailed instruchons. Below are some common questions and answers to help you with tie application process.

WHo c^N cE.IFREE OR REDUCED PRICE ME LS?

. All children in households receiving benefits from the Food Stamp Program/Supplemental NutritioD Assistance
Program (SNAP), the Food Distribution Program on Indian Reservations (FDPIR) orTemporary
Assistalcefemporary Assistance for Needy Families (TANF), are eligible for fiee meals.

. Foster children that are under the legal responsibility of a foster care agency or court are eligible for free
meals.

. Children participating in theirschool's Head Start progiam are eligible for free meals.

. Children who meet tie definition ofhomeless, mnaway, or migrantare eligible for free meals.

. Children may receive free or reduced price meals ifyour household's income is witiin tie limits on the Federal
Income Eligibility Guidelines. Your children may qualiry for free or reduced price meals ifyour household income
falls at or below tie limits on this chart.^A\,
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2. HOW DO I KNOW IP MY CHILDREN QUALIFY AS HoMELEss, MIGRANT,0R RUNAWAY? Do the members ofyour household lack a

permanent address? Are you staying together in a shelter, hotel, orother temporary housing arrangement? Doesyour family
relocate on a seasonal basis? Are any children living witl you who have chosen to leave their prior family or household? Ifyou
believe children inyour household meet these descriphons and haven't been told your children will get free meals, please call or
e-mail Dr. Rachel Green, Homeless Liaison 573-729-4261 or by email EchetgEeB@Ialemr8oalg.

3. Do I N EED TO Fr LL OUT AN APP LICATION Fo R EACH c\tLol No. Use one Free and Red uced Price School Meols Application for all studenB
in your household.We cannot approve an application that is not complete, so be sure to fill out all required information. Return
the completed application to: Yvonne Presley, Salem R-80 School District, 1400 Tiger Pride Drive, Salem M0 65560, 573-729-
6641 or by email wa!11elllcsky@ralsurS!.er .

4. SHOULD I FI LL OUT AN APPLICATION IF I RECEIVED A LET'TER THIS SCHOOL YEAR SAYINC MY CHILDREN ARE ALREADY
APPROVED F0R FREE MEALS? No,butplease read the letteryou gotcaretullyand follow tle instructions. If any children inyour
household were missing from your eligibility notification, contactYvonne Presley, Salem R-80 School District, 1400 Tiger Pride
Drive, Salem MO 65560,573-'129-6647 otby emailWolne.gerlcy@-sdc immediately.

5. MY CHI LD'S APPLICATI0N WAS APPRoVED LAST YEAR. DO I NEED T0 FILL OUT A NEW 0NE? Yes. Your child's application
is only Bood for that school year and for the nrst few days of tl is school year. You must serrd in a new application unless the
school told yo! tlat your child is eligible for the new school year.

6. I GET WIC. CAN MY CHILDREN CET FREE MEALS? Children in households participating in WIC oay be eligible for hee or
reduced price meals. Please send in an application.

7. WILL TttE TNFoRMATIoN I c,vE 8E cHECKED? Yes. We may also ask you to send written proof oftie household income you report

WELCOME TO THE SALEM R-80 SCHOOL NUTRITION PROGRAM
Visit our school website for menus: lm[://trttU.$AlGm]80.019
District Food Service Office 729-6350
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Attachment B (Continued)

8. IF I DoN'T QUALIFY Now, MAY I APPLY IATER? Yes, you may apply at any time during the school year. For example, children with a parent or guardian who
becomes uneftployed may become eliSible for free and reduced price meals ifthe household income drcps below the income limit

9. WHAT lF I DISAGREE wlTH THE scHool's DEcrgoN ABour My AppLIcATloN ? You shou ld talk to school officials. You also rnay ask for a hearing by call ing or
writing to: Dr. L,.nne Reed, Superintendent, Salem R-80 School District, 1409 W Rolla Road, Salem MO 65560, 5 73 -7 29-6642, exL 6.

10. MAY I APPLY lF soMEoNE IN MY HousEHoLD ts NoT A U.S. ctTlzEN? Yes. You, you. children, or other household members do not have to be U.S. citizens to
apply for fiee or reduced price meals,

11. WHAT lF MY INcoME Is NoT ALWAYS THE sAMe? List the amount that you normallv receive. For example, ifyou normally make $1000 each monti, but you
missed some work last montl and only made $900, put down thatyou made $1000 per monti. lfyou no rmally get overtime, include it, but do not
include it ifyou only work overtime sometimes. Ifyou have lost a ,ob or had your hours or wages reduced, use your current income.

12. WHAT IF SOME HOUSEH0LD MEMBERS HAVE No INCOME TO REP0RT? Household members may not receive some types of income we ask you to
report on the application, or may not receive income at all. Whenever this happens, please write a 0 in the field. However, ifany income 6elds are left
emptyor blank, tlose willalse be counted as zeroes. Please be carefulwhen leaving income fields blank as we will assume you meant to do so.

13. WE ARE lN THE MrLrrARY. Do wE REPORTOUR INCOME DIFFERENTLY? Your basic pay and cash bonuses must be reported as income.lfyou get any cash
value allowances for off-base housin& food, orclotlin& or receive Eamily Subsistence Supplemental Allowance pa,,rnents, it mustalso be included as
income. However, ifyour housing is partofthe Military Housing Privatization Initiative, do not includeyour housing allowance as income. Any additional
combatpay resulting from deploymentis also excluded fiom income.

14. WHAT IF THERE ISNT ENOUGH SPACE ON THE APPLICATION FOR MY FAMILY? List any additional household members on a separate piece of
paper, and attach itto your application. Additional applications are available at the Schoolofhce.

15, MY F MTLY NEEDS MoRE HELP. ARE TIiERE orHER pRocRAMs wE MtcHT Apply FoR? To find out how to apply for the Food Stamp Program/SNAP or other
assistance benefits, contact your local assistance office or call 1-855-373-4636.

lfyou have otler quesdons or need help, contact Yvonne Presley, Salem R-80 Schoot DisEict, 1400 Tiger Pride Drive, Salem MO 65560, 573-729-6641 or
by email ysor[eoresle.t@salenr80.o-rg.

USDA Non-discrimination Statement:

ln accordance with federal civil rights law and U.S. Deparunent ofAgriculture (USDA) civil rights regulations and poltcies, this institution is prohibited from
discriminating on the basis ofrace, color, nationalorigin, sex [including gender identity and sexual orientation], disabiliry, age, or reprisal or retaliation forprior
civil rights activity.

Program infomadon may be made available in languages otler than English. Persons with disabilities who require alternatlve means ofcommunication to
obtain program information [e.9., Braille,large print, audiotape, Amedcan Sign LanguageJ, should contactthe responsible state or local agency that administers
tle program or USDA'sTARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federat Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a FormAD-3027, USDA Program Discrimination Complaint Form which can be
obtained online ati httns: / /www.usda.gov/sjtes/defaulvfile hom any IISDA of6ce, by calling [866) 632-9992, or by writing a letter
addressed to USDA. The letter mustcontain t}Ie complainant's name, address, telephone number, and a written description of the alleged discriminatory action
in sufhcient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and date ofan alleged civil rights violation. The completed AD-3027
formor letter must be submitted to USDA byl

mail:
U.S. Department of Agriculture
Office oftie Assistant Secretary for Civil Rights
1400 lndependence Avenue, SW

Washington, D.C. 20250-9410; or
fax:
(833) 256-1665 or (202) 690-7 442i or
email:
Program.lntake(ausda.gov
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Attachment D

HOW TO APPLY FOR FREE AND REDUCED PRICE SCHOOL MEALS
Please use these instructions to help you flll out the application for free or reduced price school meals. You only need to submit one application per household, even if
our children attend more than one school in Salem R-80 School District. The a pplication must be filled out completely to certify your children for free or reduced price

school meals. Please follow these Instructions in order! Each step of the instructions is the same as the steps on your application. lf at any time you are not sure what
to do next, please contact: Yvonne Presley, Salem R-80 School District, 1400 Tiger Pride Drive, Salem MO 65560, 573-729-6641o r by email-preferred at
vonne resl salem r80.o

PLEASE USE A PEN (NOT A PENCIL) WHEN FILLING OUT THE APPLICATION AND DO YOUR BEST TO PRINT CIEARIY,

Tell us how many infants, children, and school students live in your household. They do NOT have to be related to you to be a part of your household

Who should I list here? When filling out this section, please include ALL members in your household who are:
. children age 18 or under AND are supported with the household's income;
. ln your care under a foster arrangement, or qualify as homeless, migrant, or runaway youth;

Bulldlng name/Grade. lf child is
a'!tudent, list bulldlng name
and grade.

. Students attending Ibuildi
List each child's name. Print each child's
name. Use one line of the application for
each child. When printing names, write one
letter in each box. Stop il you run out of
space. lf there are more children present

than lines on the application, attach a second
piece of paper with all required information
for the additional children.

STEP 2: DO ANY H

name/grade herel, regardless of age

members of vour household and should be listed on
vour application.'lf you are applying for both foster
and non-foster children, go to step 3

OUSEHOLD MEMBERS CURRENTTY PARTICIPATE IN SNAP, TANF, OR FDPIR?

Are any children homeless, migrant,
or runaway? lf you believe any child
listed in this section meets this
description, mark the "Homeless,
Migrant, Runaway" box next to the
child's name and complete all steps
of the application.

tf anyone in your hous€hold (including you) currently participates in one or more of the asslstance protrams listed below, your children are eligible for free school meals:
. The Supplemental Nutrition Assistance Program (SNAP)

. Temporary Assistance for Needy Families (TANF)

. The Food Distribution Program on lndian Reservations (FDPIR).

lf no one ln your household partlcipates in any ofthe above
listed programs:
. Leavd STEP 2 blank and go to STEP 3.

.lf anyone in your household participates in any ot the above list€d programs:
. Write a case number for SNAP, TANF, or FDPIR. You only need to provide one case number. lfyou

participate in one of these programs and do not know your case number, contact: State number 1-855-
373-4636

. Go to STEP 4.

STEP 3: REPORT ]NCOME FOR AtL HOUSEHOTD MEMBERS

How do I report my income?
. Use the charts titled "Seclfg9-SI&gelnClqfAd-ulE" and "Sources of lncome for Children," printed on the back side of the application form to determine if your household

has income to report.
. Report all amounts in GROSS INCOME ONLY. Report all income in whole dollars. Do not include cents.

o Gross income is the total income received before taxes

o Many people think of income as the amount they "take home" and not the total, "gross" amount. Make sure that the income you report on this application has NOT been
reduced to pay for taxes, insurance premiums, or any other amounts taken from your pay.

llnformation follows on the reverse side-l

HOUSEHOLD MEMBERS WHO INFANTS, CHIIDREN, INCI.UDINGARE ANDt-tsTt" UPTOANDSTUDENTSALT L2GRADESTEP

Do you have any foster children? lf any children
listed are foster children, niark the "Foster Child" box
next to the child's name. lf you are ON LY applying for
foster children, after tinishing STEP 1, go to STEP 4.
Foster children who live with you mav count as.

I



Write a "0" in any fields where there is no income to report. Any income fields left empty or blank will also be counted as a zero. lf you write 'O' or leave any fields blank, you are

. l,,lark how often each type of income is received using the check boxes to the right of each field
3.A. REPORT INCOME EARNED BY CHITDREN

ldren. Many households do not have any child income.paid DIRECTLY to your chiWhat is Chlld lncome? child income is money received from outside your household that is

3.8. REPORT INCOME EARNED BY ADULTS
Who should I list here?

List adult household members' names,
Print the name of each household member
in the boxes marked "Names of Adult
Hous€hold Members (First and Last)." Do
not list any,household members vou listed
in STEP 1. lf a child listed in STEP t has
income, follow the instructions in STtP 3,
part A.

Report earningstrom work Report all,total gross inconte from
work in the "Earnings from Work" field on the application. This is

usually the.money received from working atjobs. lf you are a self-
employed business or farm owner, you will report your net
income.

Report income.from,publl€ $Jistance/chlld. suppgrt/alimony,
Report all income that applies in the "Public Assistance/Child
Supportfilimony" field on.the application. ,Do not reooit thel
cash value of anv oublic assistance benefits NOT listed on the
ebEIlL lf income ls reaeived.from child support or.alimony, only
report court-ordered payments. lnformal but regular
payments should be reported as "other" income in the next
part.

ts or revenueex ross receenses of our business from

blhot- il I om setl-emplgyed? Repoftincome from that work as a
net amount. This is calculated by subtracting the total operating

Report income from
.pensfons/retlrement/all other income,
Report all income that applies in the
1'Pensions,/Retirementl All Other lncome"
field on the application.

Provlde the lasl four dlglts of your Soclal Securlty ltumber. An
adult household member must enter the last four dlgits of
their Social Security Number in the space provided. You are
eligible to apply for benefits even if you do not have a Social
Security Number" lf no adult household members have a Social
Security Number, leave this space blank and mark the box to
the right labeled "Check if no SSN."

Report totil household size. Enter the total number of household
members in the field 'rTotal,Household.,Members (Children and
Adults)." This number MUST be equal to the number of household
members listed in STEP I and STEP 3. lf there are any members of
your household that you have not listed on the application, go
back bnd add thdm. lt'is very importantto list all househdld 'l

members, as the size of your household affects your eligibilitv for
free and reduced ce mealS

STEP 4; CONTACT INFORMATION AND ADUUT SrcNATURE

elore completing this sectlon, pledse olso moke sure you hove rcod the p nd cllil rights stotements on the bock ol the opplicdtion,o

All opplicdtion
and completely reported. B
Provlde your contact information. Write your current
address in the lields provided if this inlormation is

available. lf you have no permanent address, this does not
make your children ineligible for lree or reduced price
school meals. Sharing a phone number, email address, or
both is optional, but helps us reach you quickly if we need
to contact you.

Print and sign your name
ind wdte todays date,
Prlnt the name ofthe adult
signing the applic,tion and
that person signs in the box
"signature of adult."

Share children's racial and ethnic identities (optional). On the
back ol the application, we ask you to share inlormation about
your children's race and ethnicity. This field is optionaland
does not affect your children's eligibility for free or reduced
price school meals.

A)
Only count fostei children's income if you are appllring for them together with the rest of your household.

. When filling out this section, please include ALL adult members in your household who are living with you and share income and expenses, even if thev are not related and
even if thev do not receive income of their own.

. Do NOT lnclude:
o People who live with you but are not supported by your household's income AND do not contribute income to your household.
o lnfants, Children and students already listed in STEP 1.

Mall Completed
Form to:
Yvonne Presley,
Salem R-8o School

Disrict, 1400 Tiger
Pride Drive, Salem
MO 55560



2023-2024 Application for Free and Reduced Price Schoo! Meals
Complete one application per household. Please use a pen (not a pencil).
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Attachment E (Continued)

Sources of lncome for Children

- Salary, wages cash bonuses
- Net income from self-
employment (farm or business)

- Basic pay and cash boouses (doNOT
irdudecornbatp€y, FSSAorp{walized
horslrE allo /ances)

- Aibi/ancesforcfi-b6e housing,

food and dcdling

- Unemployment benefits
- \ /orker's compensalion
- Supplemenlal Secufity lncome
(ssr)
- Cash assistance flom State or
local government
- Alimony payments
- Child support paymenls
. Veteran's benefil6
- Slrike benefits

- Social Secuity (including railroad
retiremenl and black lung benefits)
- Private pensions o. disability
benelits
- Regular income from fusts or estates
- Annuitres
- lnveslment income
- Earned intercst

Rentalincome
- Regular cash paymenls from outside

household

lfyou are in the U.S [,lilitary

Sources of lncome for Adul6
Public Aaaistancs/

Alimony/Child Support
Pensions / Retirement /

AllOther lncomeEarnings from WorkExample(s)

-A child has a regular fullor part'timejob
where lhey earn a salary or wages

- A child is blind or disabled and eceives Social
Seo.rnty benefits
- A Parent is disabled, retired, or deceased, and
heir child rcceives Social Security benefits

- rncome from Derson outsrde rhe nousehord 
_ A fnend or extended famlly member
regularly grves a chrld spendrng money

- lncomefrcm any olher source
- A child receives regular income frcm

private pension fund, annuily, ortrusta

We are required to ask for information about your children's race and ethnicity. This information is important and helps to make sure we are fully serving our crmmunity.

delermined.

Ethnicity (check one): O Hispanic or Latino tr Not Hispanic or Latino
Race (check one or more): El American Indian or Alaskan Native tr Asian tr Black or African American E Native Hawaiian or Other Pacific lslander tr White

Use of lnformation statement

The contact information below is solely to file a complaint of discrimination
ln accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex (including
gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. Program
information may be made available in languages other than English. Persons with disabilities who require alternative
means of communication to obtain program information (e.g., Braille, large print, audiotape, American Sign Language),
should contact the responsible state or local agency that administers the program or USDA s TARGET Center at (202)

720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program
Discrimination Complaint Form which can be obtained online at:-
httosr//www.usda.eov/sites/default/files/documegs/USDA-OASC3%?op-Collglainu_9f!!{5!!-09q4$8-1!-2&
17Fax2Mail"rdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter
must contain the complainant's name, address, telephone number, and a written description of the alleged

discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the nature and
date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

* MAIL: U.S. Department of Agriculture FAX: (833) 255-1555 or (202)

Office of the Assistant Secretary for 690-7442; ot
Civil Rights
1400 lndependence Avenue, SW

Washington, D.C. 20250-9410

EMAIL: Program.lntake@usda.qov

* Do not mail
applications to
this address, only
complaints
of discrimination.

Return completed form to vour child's school. This institution is an equal opportunity provider.

Sources of Child lncome

Earnings from work

- Socialsecu ty
- Disability Paymenls
- Survivo/s Beneits

OPTIONAL

The Richard B. Russell National School Lunch Act requires that we
use information f.om this application to see who qualifies forfree or
reduced price meals. We can only approve complete forms. We may
share your eligibility information with education, health, and nutrition
proBrams to help them deliver program benefits to your household.
lnspectors and law enforcement may also use your information to
make sure that program rules are met.
Please be sure to provide the last four numbers of the Social Security
number of the adult household member who signs the application. lf the
adult does not have one, 'Check if no Social Security Number',
Applications for a foster child do not need to list a Social Security number.
Applications for children in households receiving Supplemental Nutrition
Assistance Program (SNAP) or Temporary Assistance for Needy Families
(TANF)or Food Distribution Program on lndian Reservations {FDPIR) do
not need to list a Social Security number.
Some children qualify for free meals without an application, Please
contact your school to get free meals for a foster child, and children who
are homeless, migrant, or runaway.



Attachment K

Rrquusr FoR lruronuATroN

(Complete one form per family)

Please answer the question below by checking the appropriate box. The following
information is a request adopted by the General Assembly in 2010 requiring school
districts to determine whether or not all children in a family have health insurance.

Does each child in your family have healthcare insurance?

YES

NO

MO HealthNet (Medicaid) is considered healthcare insurance.

lf NO is checked the school district will provide the Does Your Child Need
Healthcare Coverage form for the family.

Completion of this form is not a condition of determining meal eligibility. The Free

and Reduced Price Meals Family Application will be reviewed regardless of your
response to this Request for lnformation.

Submit this request with your Free and Reduced Price School Meals Family
Application or return to your school/school district.

Printed name of parent/guardia n:

City State: Zip Code:

TTY 80G752966: 6mail civilighls@des€.mo sov

tr
tr

Mailing Address:


